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Retail Food Establishment Inspection Report

Floyd County Health Department
Telephone:812-948-4726

XL

Based on an inspection this day, the item(s) noted helow identify violatlons ofndiana Retail Food Establishment Sanitation Requirements.
The time limit for correction of each violation is specified in the narrative portion of this report.
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Establishment Name Telephone Number Date of Inspection PERMIT #
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Establishment Address (number and street, city, state, zip code) (@ |2_) 31 q 9 7 2.7 ) O "I - % = l q 5 5
WO Grantiine Rd NewAIban\/ N 47150 | |

Owner Purpose: Follow-up | Release Date
Mac's Convenience Store LLC | YES |Today

Owner’s Address . Follow-u, ummary of Violations: | T
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6. HACCP

Certified Food Manager

7. Other (list)

Memu Type (See back of page}

1 2\/3 4 5

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S} REPEATED FROM PREYIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”
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Measured the following Hems out o-f

All HHems

temperature ind display case45.3-4b"

discard

% Bacon BreakKfast Burri¥og

4 Beef and Bean Buyritos

3 Bacon Egg and cheese biscuts

3BallparR cheeseburgers

2 Bacon cheeseburcger

| Red Hot Beef Bur‘fri‘to_

2 Westearn Omiette

|5 Sauvage egg and cheese biscuit

LBocon eaq YcheeSe bagel

3 Bufftale thicken sandwishes
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NARRATIVE REPORT

L@ablishment Name

Circle KH#UTD2226

Address

3w0! Grant)inc Rd New Albany i

p 04-%-1 9

Inspection Date

Section# | C/NC | R REMARKS CORI;rgCI'EI"IIEED BY
219 NC| [Observed diselay cage hot maintaing 2ZWee K S
“‘emperaTure of 41° and below. (VL cd)
Obselved left cabineT door undcy Creamey
Not lafching ‘
245 [ NC| bbvtrved rag out of sanitizer. Todayv
297 NC| [0bdtave d The following aveas in need /
of cleaning. J
fInside riaht [ce chute,
(D Around ~soda noezzie.
@)Spills near doors in walKin |
1% [NC| lObceryed front dodis proped open (’Jffi:réi\%;tcd
: <entry o (nGcefs
J30! NORDhenwed the fo\lwwimJ areas in nced of 4 Month
Cpoy |
Fodilina Tilesin |obby (2Yceiling Fileg in
back gforage (L) bdek restro®mn hdiwayl
above ciaars penind cheek out (1)
-Hole in“wall behing Qigar cabinet N
of€ice hatlyway
43 INC| [obsevved spill near vodq boxes. ZDay s
425 [NC! [Dbhsexved ‘mop hot hunhg to dry Today
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